the vesicles reach 1 in. in diameter; the fluid content is sterile on culture. No skin reaction follows the intradermal injection of fluid from the vesicles. Mental development: Very backward; cannot stand; habits unclean; no words; first able to sit up at 24 months. No abnormal physical signs present in fundi, chest, abdomen, or nervous system. Weight 24 lb.; skull circumference 18 in. Teeth: 14 erupted. The child sweats normaliy.
Investigations.-Urine: Sp. gr. 1026; no albumin; no abnormal pigments.
Wassermann reaction negative. Blood: Urea, calcium, phosphatase, and phosphorus, within normal limits. X-ray examination: Skull, jaws, hands, feet, and long bones, normal.
Dr. COCKAYNE said that the patient had been under his care for a time. At first the skin of the feet was merely red; then from time to time circular white areas appeared, which remained bloodless after pressure and looked like incipient blisters, but only one blister ever developed. No bulhe could be produced by rubbing the feet and hands. To-day there were numerous bulhe and the diagnosis of epidermolysis bullosa dystrophica (recessive form), which he dared not make originally, was no longer in doubt. The mental deficiency, scanty eyelashes and eyebrows, corneal opacities, and absence of nails were, no doubt, part of the condition, but he could not remember any case with dilated capillaries on the eyelids and nose. There had been an infection of the scalp soon after birth, and he was not sure that the scarring had anything to do with the epidermolysis, though similar scarring and alopecia had occurred in Bloch's patient. Chir., 178, 669. Dr. HERBERT LEVY said that he would. for historical reasons, prefer the name given by the French authors-" maladie de Besnier-Boeck-Schaumann ". Boeck first considered the lesions of the skin and the lymph-glands to be manifestations of a systemic disease. He later regarded them to indicate a " most peculiar form of tuberculosis ". Cases in which bacilli of some morphological resemblance to Koch's bacillus had been found had been taken as proof of a tuberculous origin. Schaumann abandoned his original belief that Boeck's sarcoid was due to a specific infection of unknown origin in favour of that of a tuberculous genesis, after he had observed in two patients the development of active pulmonary tuberculosis with sitnultaneous disappearance of the sarcoid lesions.
The main differences between Boeck's sarcoid and tubercuilosis were the following Boeck's sarcoid never showed necrosis or caseation; the lesions always healed by fibrous tissue-formation; cultural and animal tests had invariably failed to give positive results in cases which eventually left no doubt as to the diagnosis; very late development of tuberculosis in inoculated animals had been justly attributed to accidental cage-infection.
Apart from Stalmann's case (1934) no case had yet been reported in which the lesion had occurred at such an early age, the usual age-incidence being the period between 15 and (31.3.38 ).-Juengling's separation of the osseous lesions from the syndrome, under the name of " ostitis tuberculosa multiplex cystoides " is not only misleading with regard to the Eetiology of Boeck's sarcoid hut is also the reason for the erroneous inclusion of cases of atypical tuberculous bone lesions under this label. A recent paper by Buttinger (Fortschr. Geb. Roentgenstr., 1938, 57, 176) gives a good example of unusual cystoid bone tuberculosis in a child, aged 8i years, which the author properly discriminates from the lesions of Boeck's sarcoid. -[H.L.] 
